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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



I AN OPTICAL LENS SYSTEM FOR PROJECTING LIGHT IN A 
Title of Invention | T.^MRFpo^rnNr pa^ ^t^pm ^pom a htch powfp T.Fin LTf;HT SOnRCE 



As the below named inventor(s), I/we declare that: 
This declaration is directed to: 

□ The attached application, or 
O Application No. 



filed on. 



Q as amended on 



_(if applicable); 



I/we believe that I/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56. including for continuation-in-part 
applications, material infomiation which became available between the filing date of the prior application and 
the national or PCT International filing date of the continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001. and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR{S) 



Inventor one: 



Signature: 



Wilfrid 



Taylor 




Citizen of: Canada 



Inventor two: 



Wilfrid L, Taylor 



Signature: 




Citizen of: 



Canada 



Inventor three: James R.^T^Ylor^ 
Signature: 




Citizen of: 



Inventor four: 
Signature: 



Dailvid W, Kappel 



IJnihed States 




?nfo^toVc5Sl"cerl!s.^^^^^ SfficeTwasWn^on. DC 20231700 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 



Assistant Commissioner for Patents. Washington. DC 20231. 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



AN OPTICAL LENS SYSTEM FOR PROJECTING LIGHT IN A 
TiAMRERTTON PATTERN FROM ft HTfiH PnWRB T.Bn TiTflHT SnTIRnE 



As tlie below named inventor(s), I/we declare that: 

This declaration is directed to: 

n The attached application, or 

D Application No. . filed on. 



D as amended on (if applicable); 

I/we believe that I/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and 
the national or PCT Intemational filing date of the continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001. and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventori^!' Paul Nam^Kwan Wu 



^ 

Signature: ^ y^>XJ (/^ Citizen of: Canada 



Inventor two: 



Signature: Citizen of: 



Inventor three: 



Signature: f Citizen of: 



Inventor four. 



Signature: Citizen of: 



I □ Additional inventors are being named on additional form(s) attached hereto. I 

Burden Hour Statement This collection of infbimatton is required by 35 U.S.C. 115 and 37 CFR 1.63. The infomiation is used by the public to file (and the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will vary 
depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents. Washington, DC 20231 . 



Please type a plus sign (+) inside this twx ► [+] 
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Application Number 


\ 






Filing Date 








First Named Inventor 


TAYLOR et 


al. 




POWER OF ATTORNEY OR 


Title 


An Optical 


. . . source 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


14394 





I hereby appoint: 

I I Practitioners at Customer Number 
OR 



00293 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






Wendy M. Slade 


53,604 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the con-espondence address for the above-identified application to; 
I I The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firmer 

LXJ individuai Name 



Ralph A, Powell 



Address 



Dowell & Dowell, P.C. 



Address 



Suite 309. 1215 Jefferson Davis Hwy, 



City 



Arlington 



State VA 



Zip I 22202 



Country 



United States 



Telephone 



703-415-2555 



I Fax I 703-41 5-2559 



I am the: 
Q Applicant/Inventor. 

|~| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement ur)der37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Nam 



Wilfrid E. Taylor 



Signature 



Date 



-7 




Sept If 2003. 



NOTE: Signatures of all the inventors or assignees of record of. the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ Total of. 



.forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Orfjc^. Was^^ DC 
20231 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign {+) inside this box 



PTO/SB/81 (02-01) 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Nanwd Inventor 


TAYLOR et al. 


Title 


An Optical . . . source 


Group Art Unit 




Examiner Name 




Attorney Docl^et Number 


14394 J 



I hereby appoint: 

l~l Practitioners at Custonner Number I 00293 



OR 



Q Pr actitioner(s) named below: 



Name 



Wendy M. Slade 



Place Customer 
Number Bar Code 
Label here 



Registration Number 



26, a 



53,604 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 
Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Ralph A, Powell 



Dowell & Dowell, P.C. 



Address 



Suite 309, 1215 Jefferson Davis Hwy 



City 



Arlington 



State I VA 



Zip I 22202 



Country 



United States 



Telephone 



703-41 5-2555 



Fax 



703-^415-2559 



I am the: 
Q Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Wilfrid. L, Taylor 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees 
forms if more than one signature is required, see below*. 



of record of the entire interest or their representative(s) are required. Subnnit multiple 



□ -Total of _ 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the "eeds of the individuaJ 
me arSount of tiffw you are required to complete this fom» should be sent to the Chief Information <*icer. U.S. Pa^nt and TrademaA 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 




First Named Inventor 


TAYLOR et al. 


Title 


An Optical . . . source 


Group Art Unit 




Examiner Name 






14394 J 



i hereby appoint: 

□ Practitioners at Customer Number 
OR 



00293 



Place Customer 
Number Bar Code 
Label here 



Name 




Ralph a nr^w^^^ 




Wendy M. Slade 


53,604 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
LJ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ Firmer 



Individual Name 



Ralph A. Dowell 



Address 



Dowell & Dowell, P.O. 



Address 



Suite 309. 1215 Jefferson Davis Hwv 



City 



Arlington 



Country 



State I VA 



Zip I222Q2 



_ Telephone 



703-415-2555 



I Fax I 703-415-2559 



i am the: 

Applicant/Inventor. 

ri Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement ur)d9r37 CFR 3J3(b) is enclosed, (Form PTO/SB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



James R. Taylor 




NOTE: SIgnaUires of ad th Inv ntors or assignees of record otthe entire interest or their representative(s) are required. Submit multijrie 
Torms IT more than one signature is required, see below*. 



□ Total of. 



.forms are submitted. 



Sal^tlm 'nf .^™~'!'.'? "--"Pl?'?- W depending upon tM nMds of (h« indhridual mm. Any comments on 

Chief Infomialion Officer. U.S. Patent and Trademark Office, Waahington. OC 



»K-i Vl' -7 « «uiii«iiBo lo laxe j minuies to complete. Time wiH v 

20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. OC 20231. 



Please type a plus sign {+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 



under mePapen^H. Reduction Ac. ott995.n,p.«on.,,.r«,ui,edter^pondlil.^^^^^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



TAYLOR et al, 



An Optical . . , source 



14394 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



00293 



Place Customer 
Number Bar Code 
Label here 



Name 




_RaJLph A. nnwoii 




Wendy M, Slade 


53,604 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the conrespondence address for the above-identified application to 
LJ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Ralph A. Dowell 



Address 



Powell & Dowell, P.c, 



Address 



Suite 309, 1215 Jefferson Davis Hvv 



City 



Arlinqt:nn 



Country 



State I VA 



United .States 



Zip I222Q2 



Telephone 



703-415-2555 



I Fax I 703-415-2559 



I am the: 

Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is er)c{osed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



"7" 



id W. Kappel 




NOTE: Signatures of all the inventors or assignees of record otthe entire interest or their representative{s) are required. Submit multiple 
Jornns if more than one signature is required, see below*. 



□ *Totalof_ 



,fQmTs are submitted. 



^It^^nX^^mr^L I?^r^^rSi to 2^^^^^^ ^^V^K""^^ depending upon the nee<ls of the individual case. Anv comments on 

2023^ DO NOT Ipnd ppIq OR coM^^ ?S *° ^^'^^ Information olficer. U.S. Patent and Trademark Office. Washington. DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



4 



Please type a plus sign (+) inside this box 
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Application Number 






Filing Date 






First Named Inventor 


TAYLOR et 


al. 


POWER OF ATTORNEY OR 


Title 


An Optical 


. , . source 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


1 14394 





I hereby appoint: 

r~1 Practitioners at Customer Number [ 00293 
OR 

□ 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 




?6,afiR 


Wendy M. Slade 


53,604 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



EFirm or 
Individual Name 



Ralph A, Powell 



Address 



Dowell & Dowell, P.C. 



Address 



Suite 309, 1215 Jefferson Davis Hwy 



City 



Arlington 



State I VA 



Zip 122202 



Country 



United 5;i-at:e5 



Telephone 



703-415-2555 



Fax 



703-41 5-2559 



I am the: 
Q Applicant/Inventor. 

r~| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Fonm PTOISBI96). 



SIGNATURE of Applicant or Assignee off Record 



Name 



Signature 



Paul Nam-Kwan Wu 



Date 



NOTE: Signatures of all the inventors or assignees of record of. the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. — 



□ -Totalof. 



^forms are submitted. 



Burden Hour Statement: This form is estimated to take S minutes to complete. Time will vary depending upon the n?e<Js <rf the individual c^^^^ 
the amount of time you are required to complete this form should be sent to the Chief Information C*lcer. U.S. Patent and Trademark Office. Washington, 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



